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Members reflect on effectiveness, potential of PSR Council 
As the new N a t i o n a l PSR Council begins 
i t s three-year tenure t h i s month, PSRO 
Update o f f e r s i t s readers t h e r e f l e c t i o n s 
o f the o r i g i n a l members f o r a b r i e f per-
spective on the Council i t s e l f and t h e 
PSRO program. Following are responses o f 
the 10 Council members i n t e r v i e w e d (Clement 
R. Brown, M.D., was unable t o be reached): 
Question: How e f f e c t i v e has the Council 
been—has i t been j u s t an advisory council? 
Ruth M. C o v e l l , M.D.; I t h i n k i t ' s def-
i n i t e l y l i s t e n e d t o , and i t ' s been e f f e c t i v e , 
I've been impressed t h a t persons w i t h 
diverse backgrounds and a number o f s p e c i a l 
i n t e r e s t s have r e a l l y come together and 
worked as a group very o b j e c t i v e l y . I t ' s 
t r i e d t o look at the [ b i g g e r p i c t u r e ] 
r a t h e r than p a r o c h i a l i n t e r e s t s . 
M e r l i n K, DuVal, M.D.: As f e d e r a l advisory 
councils go, I t h i n k i t has been on the un- • 
u s u a l l y e f f e c t i v e s ide. I t ' s had two or 
three t h i n g s going f o r i t , F i r s t , i t was 
always the subject o f controversy and 
a t t e n t i o n . Second, i t met [ i n ] downtown 
[Washington], which i s o f some s i g n i f i c a n c e , 
T h i r d , i t meets w i t h considerable frequency, 
s t a r t i n g every s i x weeks and then every two 
months. So i t s impact, r e l a t i v e t o other 
f e d e r a l a d v i s o i y c o u n c i l s , has been q u i t e 
e x t r a o r d i n a r y . 
Robert J. Haggerty, M.D.; I t i s not much 
more than an advisory c o u n c i l , [Since PSRO 
i s ] a new program, i t wasn't c l e a r what a l l 
the goals were or [what] the ways [were] 
o f achieving those goals, so there was 
a l o t o f b r e a k i n g - i n time f o r Council and 
s t a f f . The group never became as cohesive 
as i t could have, compared t o other c o u n c i l s 
I've been on; perhaps i t was because o f 
d i f f e r e n t goals o f the d i f f e r e n t members. 
On the other hand, i t has, on occasion, been 
a very good advisory c o u n c i l . [ i t p r ovided] 
a time and place t o r e p o r t what was going 
on and, from the s t a f f p o i n t o f view i t i s 
valuable t o have a set time by which [ i n f o r -
mation has t o be p u t ] together t o r e p o r t t o 
the p u b l i c . But i n terms o f dec i s i o n 
making or even [ o f ] an advisory c o u n c i l 
t h a t would provide d i r e c t i o n , I t h i n k i t 
has yet t o achieve i t s f u l l p o t e n t i a l . 
That doesn't mean i t won't..., [ O v e r a l l ] 
I [ f e e l ] considerable disappointment w i t h 
i t s performance, 
Donald C, Ha r r i n g t o n , M.D.; I t h i n k i t 
has been q u i t e a b i t more than an advisory 
c o u n c i l because o f a mutual respect be-
tween s t a f f and the Council, Both s i d e s , 
the a d m i n i s t r a t i o n and the C o u n c i l , have 
worked together q u i t e w e l l . We've had 
our d i f f e r e n c e s , o f course, but i n general 
i t has worked f a i r l y w e l l , 
Cornelius L, Hopper, M.D,: I t h i n k i t ' s 
been one o f the strongest a d v i s o r y councils 
i n Washington, The l e g i s l a t i o n gave t h i s 
Council some r e a l leverage and, by v i r t u e 
o f the makeup o f the c o u n c i l , i t has k i n d 
o f taken the b u l l by the horns and has been 
very aggressive i n t i y i n g t o i n f l u e n c e 
p o l i c y and [encourage] progress, 
Alan R. Nelson, M.D.: I t h i n k i t ' s had a 
more e f f e c t i v e r o l e i n s e t t i n g p o l i c y f o r 
the program than most advisory groups i n 
HEW. Of course, i t was not designated as 
j u s t an advisory c o u n c i l . The l e g i s l a t i o n 
c a l l s i t a N a t i o n a l PSRO Council; which 
i t i m p l i e d would be more potent i n s e t t i n g 
p o l i c y than j u s t a d v i s i n g . I can't t h i n k 
o f any strong recommendations by the Council 
t h a t have not [been] openly t r a n s l a t e d i n t o 
[aspects o f ] the program. A good case i n 
p o i n t was the Council's recommendation on 
phys i c i a n reimbursement: t h a t each PSRO be 
given a block amount o f money, a l i n e i t e m , 
f o r p h y s i c i a n reimbursement—and then the 
way they develop t h a t i s l e f t q u i t e a b i t 
t o l o c a l o p t i o n , [Then,] we've a l l sensed 
some f r u s t r a t i o n w i t h r i g i d i t y [ i n the 
program]; we've been e f f e c t i v e i n g e t t i n g 
more f l e x i b i l i t y as a r e s u l t o f our c o n t i n u -
i n g b e a t i n g on s t a f f . The Council has been 
f a r more u n i f i e d on p o l i c y issues than one 
would t h i n k , r e c o g n i z i n g our diverse o r i g i n s . 
I t h i n k , g e n e r a l l y , the r e l a t i o n s h i p be-
tween the Council and bureaucrats who are 
o p e r a t i n g the program has been more c o r d i a l 
and much more i n t i m a t e than [ t h a t o f ] many 
advisory groups, 
Raymond J. Saloom, P.O.; I t h i n k t h i s Coun-
c i l i s b a s i c a l l y used as an advisory coun-
c i l . [However,] I t h i n k 100 percent o f 
our recommendations have been accepted and 
implemented. They've not a l l been accepted 
r i g h t away, but the recommendations t h a t we 
made i n the p a s t , such as on the UR reg-
u l a t i o n s and on area designations [have been 
accepted]. We f e l t t h a t they should have 
made Texas a statewide [PSRO] i n the f i r s t 
place. We o r i g i n a l l y recommended block 
grants. I t was r e j e c t e d , [ b u t ] now t h i s 
i s b a s i c a l l y what we are doing. About 
[ t h e ] reimbursement mechanism: we suggested 
t a p p i n g the I I 6 8 funds q u i t e some time ago, 
Ernest W, Saward, M.D.; We have, i n the 
l e g i s l a t i v e mandate, a d i r e c t e v a l u a t i v e 
f u n c t i o n t h a t can h a r d l y be accomplished 
before the PSROs are f u n c t i o n i n g on a l o c a l 
basis t o evaluate. So, i t has been l a r g e l y 
a d v i s o r y , but I t h i n k i t has fu n c t i o n e d i n 
a very u s e f u l way, i n t h a t i t has made a 
considerable amount o f p o l i c y t h a t i s 
very d i f f i c u l t f o r the bureaucracy t o make 
i t s e l f , unless i t has something t o i n t e r -
act w i t h . So the i n t e r a c t i o n over t h e l a s t 
t h r e e years between the Council and the 
Bureau o f Q u a l i t y Assurance and the deputy 
a s s i s t a n t secretary f o r q u a l i t y assurance 
has meant t h a t [ t h e r e has been] an a c t i v e 
i n t e r r e l a t i o n s h i p i n t e s t i n g p o l i c y , 
W i l l a r d C, Scr i v n e r , M.D.: By s t a t u t e i t 
i s an advisory c o i m c i l o n l y ; however, we 
have enjoyed the widest l a t i t u d e i n develop-
i n g suggestions t h a t have [ t h e n ] been 
forwarded t o the highest places, I b e l i e v e 
these [suggestions] have been q u i t e pro-
d u c t i v e , and I am pleased w i t h the r e c e p t i o n 
they have received. 
Question: What have been the major prob-
lems i n g e t t i n g the PSRO program going? 
Co v e l l : The biggest problem has been the 
i n i t i a l l a c k o f i n f o r m a t i o n among physicians 
and t h e r e s i s t a n c e among p h y s i c i a n groups. 
I t h i n k t h i s has been, t o a l a r g e e x t e n t , 
overcome. I'm not sure i t would have 
been good i f the program had moved f a s t e r , 
anyway. The other [problem] o f course, was 
f i n a n c i n g , but i n the long run the program 
w i l l probably be b e t t e r o f f f o r having 
g o t t e n a slower s t a r t , since i t was a l l so 
new. I t probably would have been bad f o r 
t h e program i f i t had been able t o fund a l l 
areas i n one year or s o — i t ' s such an evolu-
t i o n a r y process, I t h i n k the program's 
learned q u i t e a b i t from the i n i t i a l p r o j -
e c t s , even though they've had a s t r u g g l e . 
The new Bureau o f Q u a l i t y Assurance i s 
l e a r n i n g t o work w i t h t h e p r o j e c t s . 
DuVal: The degree t o which there's l a c k o f 
r e c e p t i v i t y i n the f i e l d , which meant t h a t 
some o f the energies, not j u s t o f the 
Council, but o f the s t a f f , had t o go i n t o 
education o f the h e a l t h p r o v i d e r s and pro-
f e s s i o n a l s w i t h respect t o the p o s s i b i l i t i e s 
f o r PSRO, Als o , l a c k of funding has slowed 
down the work somewhat. Then t h i r d , and 
maybe most important: t h i s i s an area w i t h 
which we have no past f a m i l i a r i t y . We're 
a l l s t a r t i n g a t ground zero, and so i t ' s 
going t o be more d i f f i c u l t f o r t h a t reason. 
Haggerty: Money, I n c o n s i s t e n t f u n d i n g , 
i n i t i a l l y . That's considerably b e t t e r now, 
PSRO i s a very complex, d i f f i c u l t program 
w i t h very few people t r a i n e d i n the f i e l d 
t o do i t ; i t has expanded f a s t e r than t h e r e 
are people [ t o do the work,] I n my view, 
the basic problem stems [from] the law man-
da t i n g a u n i v e r s a l program f o r the e n t i r e 
United States when we don't know how best 
t o do t h i s y e t , t b e r e f o r e the methods are 
not a v a i l a b l e f o r anything more than r u d i -
mentary review, I would have p r e f e r r e d a 
staggered system w i t h a v a r i e t y o f methods, 
a v a r i e t y o f demonstration p r o j e c t s , and 
not an attempt t o blanket the whole country. 
H a r r i n g t o n : Money. That, and the f a c t t h a t 
nobody's r e a l l y b u i l t the wheel before. 
There have been prototypes—San Joaquin and 
Sacramento were prototypes o f a s o r t — b u t 
none o f them r e a l l y [correspond w i t h the 
model] proposed by the PSRO law. The p r o t o -
types were s o r t of v o l u n t a r y ; under the law, 
[PSRO] became much more a d m i n i s t r a t i v e l y 
r i g i d , from Washington, down t o the l o c a l 
l e v e l . This has caused some consterna-
t i o n at the l o c a l l e v e l , I t h i n k the l o c a l 
PSROs and the r e p r e s e n t a t i v e s o f BQA have 
g r a d u a l l y ironed out t h e i r d i f f e r e n c e s , 
but i t ' s been a problem. The other t h i n g 
t h a t slowed t h i n g s down was the problem of 
autonomy o f the s t a t e s and t h e i r d e s i r e t o 
have some [say] i n the PSRO review, since 
some o f t h e i r money i s i n v o l v e d i n the 
Medicaid programs. You can q u i t e understand 
t h i s . We had q u i t e a problem i n C a l i f o r n i a 
u n t i l t h a t was st r a i g h t e n e d out. [ O v e r a l l , ] 
I've been disappointed i n the slowness o f 
the progress and the f a c t t h a t PSRO i s 
s t i l l o n l y covering acute h o s p i t a l s . Hope-
f u l l y , as time goes on, t h e y ' l l move on t o 
ambulatory review, which I t h i n k i s probably 
f a r more important than what we've done up 
t o now. 
Hopper: A l a c k o f i n s i g h t i n t o PSRO on the 
p a r t o f many, many physicians around the 
country. Lack o f r e a l awareness, of j u s t 
basic i n f o r m a t i o n . ' I t hasn't always been 
j u s t sheer h o s t i l i t y . And so, there was 
a tremendous educational problem e a r l y on. 
I t h i n k t h a t t h i s has been l e s s and l e s s o f 
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a problem over the past year. I n f a c t , by 
the time we managed t o gear up a number o f 
phys i c i a n groups and get them r e l a t i v e l y 
e x c i t e d about PSRO, the funding c r i s i s h i t . 
A l o t o f p o t e n t i a l PSROs t h a t had a p p l i e d 
f o r planning s t a t u s j u s t simply weren't 
able t o come aboard e a r l y on. And, [ f o r ] 
a number who f e l t they were prepared t o go 
from planning t o c o n d i t i o n a l , t h e r e weren't 
s u f f i c i e n t funds. So ther e was a p e r i o d , 
of about e i g h t t o 12 months, when t h e r e 
was [ a ] k i n d o f d i f f e r e n t f r u s t r a t i o n than 
there had been i n the very e a r l i e r phases, 
when everyone was k i n d o f f i g h t i n g i t 
b l i n d l y . But r i g h t now, t h e prog-ram i s i n 
high gear. 
Robert B. Hunter, M.D.; The f i r s t problem 
was the temporary l a c k o f funding by Con-
gress . That has now been p r e t t y w e l l over-
come, and f u t u r e funding seems t o be v i s i b l e . 
The second t h i n g — t h a t nobody gave enough 
import t o , except the physicians themselves-— 
was the newness o f t h i s concept and the 
adaption t h a t would have t o take place before 
i t could be launched. This meant q u i t e a 
long and d i f f i c u l t p e r i o d o f time [ s p e n t ] 
s e l l i n g the concept. The t h i r d t h i n g i s , 
because i t i s new, t h e r e are very few, or 
no, t e c h n i c a l people t r a i n e d i n t h i s area 
and t h i s f i e l d , so t h a t everyone has t o 
s t a r t from p r a c t i c a l l y p o i n t zero. 
Nelson: Funding was the biggest problem, 
[And,] the tendency of the bureaucrats t o 
want t o b o i l e v e r y t h i n g down t o a s t r u c t u r e d 
o p e r a t i o n a l format. We've been i n push 
against shove f o r f l e x i b i l i t y i n t h a t 
s t r u c t u r e , 
Saloom; The biggest problem has been the 
p o l i t i c a l problem o f everybody's s t r u g g l i n g 
t o c o n t r o l the program. There i s n ' t a 
group i n t h i s country t h a t hasn't made a 
move, e i t h e r on a l o c a l l e v e l or a n a t i o n a l 
l e v e l , t o take over c o n t r o l , I t h i n k the 
p o l i t i c a l problem has [ l a r g e l y ] been solved. 
Before, every week there was another group 
coming up w i t h a proposal t h a t would give 
them a m o n i t o r i n g r o l e or veto r o l e . Our 
second biggest problem, t h a t we're f a c i n g 
now, other than the v i a b i l i t y o f the pro-
gram, i s our r e l a t i o n s h i p w i t h HSA, [How-
ever,] I t h i n k we're going [about i t ] i n a 
l o g i c a l manner, 
Saward: I t was most d i f f i c u l t t o get every-
body t o understand what the l e g i s l a t i o n 
r e a l l y meant and t o come aboard and cooperate 
w i t h i t . I t h i n k t h a t has now c e r t a i n l y 
happened i n the United States. We had d i f -
f i c u l t y w i t h a p p r o p r i a t i o n s , [causing] some 
delay i n implementation, but t h a t was r e -
solved l a s t December, and the program i s no 
longer handicapped i n any s u b s t a n t i a l way 
by l a c k o f funding. So, the cooperation o f 
the p r o f e s s i o n i t s e l f w i t h the A c t , and then 
the a b i l i t y t o have i t funded so i t could be 
implemented were the two c h i e f d i f f i c u l t i e s . 
I t h i n k t r i b u t e must be p a i d t o the f e d e r a l 
s t a f f — f r o m the deputy a s s i s t a n t secretary 
f o r q u a l i t y assurance. Dr. [Henry] Simmons, 
[ t o ] Dr. [Michael] Goran a t the Bureau o f 
Qu a l i t y Assurance and t h e i r s t a f f s — t h e y 
were some o f the hardest working people I've 
seen i n the United S t a t e s , i n the p r i v a t e 
sector or the p u b l i c sector. These people 
put i n ih hours a day, s i x days a week, and 
t r a v e l l e d on Sunday, One o f the reasons 
the Act was implemented, despite a l l the 
d i f f i c u l t i e s , was t h a t hard-working dedica-
t i o n , 
Scrivner: The major problem has been the 
inherent [one t h a t attaches t o ] anything 
t h a t emanates from government w i t h o u t [ t h e 
p a r t i c i p a t i o n o f ] those a f f e c t e d by i t i n 
the development o f l e g i s l a t i o n w i t h which 
they have t o work and l i v e . I n a l l l i k e l i -
hood, the path f o r progress could have been 
much smoother had t h i s [ p a r t i c i p a t i o n ] been 
allowed. 
Question: What do you t h i n k the biggest 
problems w i l l be i n the next year or so? 
Covell: I don't know i f I would c l a s s i f y 
i t as a problem, but I t h i n k the important 
t h i n g over the next t h r e e years i s the 
program e v a l u a t i o n , I t h i n k the program 
i s going t o have t o prove i t s e l f , I'm 
hoping t h e r e won't be too much pressure t o 
do t h i s i n a h u r r y , so t h a t people j u s t p i c k 
up b i t s o f data and use them t o t h e i r ad-
vantage or against the program. To get 
good e v a l u a t i o n i t does take a couple o f 
years, a t l e a s t . I t h i n k i t ' l l be incumbent 
on the program t o prove i t s e l f , say, by 
the end o f the next three years, 
Haggerty; The appointment o f a permanent 
d i r e c t o r ^ not j u s t an a c t i n g d i r e c t o r , o f 
the O f f i c e o f Q u a l i t y Standards, i s one o f 
the problems. Dr. [ W i l l i a m B,] Munier has 
done a very good j o b , but he's done i t w i t h 
hi s arms t i e d behind h i s back, as an a c t i n g 
d i r e c t o r . Moving t o o p e r a t i o n a l status at 
a time when the underpinnings are not f u l l y 
d eveloped—the t r a i n e d people not a v a i l a b l e 
and the methods not w e l l d e v e l o p e d — i s 
c e r t a i n l y going t o be a major problem i n 
the next year and f o r some time t o come, 
[Then, t o o , ] I t h i n k t h e r e i s a problem o f 
who watches [ t h e watchers], I have a f e e l i n g 
t h a t [PSRO] i s an example o f the r e g u l a t o r s 
being taken over by the r e g u l a t e d . I t ' s 
something t h a t i s p r e d i c t e d by a l l the 
PSRO Update/Special Report/July 1976/ 3 
people who know anything about r e g u l a t o r y 
agencies i n other f i e l d s , and I do t h i n k 
t h a t i t ' s a concern.... There i s c e r t a i n l y 
enough [evidence] o f [members o f ] the 
medical establishment becoming d i r e c t o r s o f 
PSROs t o make [one] worry. Even i f i t 
doesn't r e s u l t i n any c o n f l i c t o f i n t e r e s t , 
t o present t o the p u b l i c a p i c t u r e o f a pure 
agency, a PSRO, t h a t i s unbiased, i s going 
t o be very d i f f i c u l t when so many o f the 
[PSROs] seem t o have been developed by 
leaders i n t h e medical p r o f e s s i o n . I t was 
a basic p h i l o s o p h i c a l d e c i s i o n t h a t PSRO 
was t o be a peer review, not an e x t e r n a l 
review. And so, i n a sense, i t ' s a worry 
and a c r i t i c i s m [ I have] about the whole 
question o f peer review, as opposed t o some 
other method o f review, 
Harrington: The biggest problem i s going t o 
be how the n a t i o n a l h e a l t h insurance i s 
going t o be implemented. Whatever k i n d o f 
a Congress and President we're going t o ge t , 
what k i n d o f posture are they going t o 
have f o r n a t i o n a l h e a l t h insurance? How are 
they going t o r e l a t e i t t o q u a l i t y review 
which i s going t o be e s s e n t i a l , p a r t i c u l a r l y 
i f they get i n t o a comprehensive program o f 
n a t i o n a l h e a l t h insurance w i t h ambulatory 
review? i f you have a free-wheeling compre-
hensive program w i t h o u t adequate peer r e -
view, I t h i n k i t ' s doomed t o f a i l u r e be-
cause o f the e s c a l a t i n g cost t h a t i t w i l l 
i n c u r . And so, I t h i n k t h a t t r y i n g t o dance 
i n t h i s p a r t i c u l a r s i t u a t i o n , when you 
don't know who your p a r t n e r i s , i s going t o 
be a l i t t l e d i f f i c u l t . 
Hopper: The biggest problem i s going t o 
[come] when you have a l o t o f the PSROs 
s t a r t i n g t o do review, PSROs may delegate 
h o s p i t a l s f o r budgetary reasons r a t h e r than 
because o f the h o s p i t a l ' s r e a l s t r e n g t h 
i n review, I t h i n k t h a t r u r a l s t a t e s and a 
number [ o f PSROs] i n the Southeast, f o r 
example, are going t o run i n t o e x a c t l y t h a t 
problem. There's going t o be a tendency t o 
delegate review t o a h o s p i t a l , and my pre-
d i c t i o n would be t h a t d u r i n g the f i r s t 
round, a niamber of these h o s p i t a l s w i l l be 
delegated, but j u s t simply won't have the 
horsepower t o c a r r y through w i t h i t , I 
t h i n k t h a t i s going t o lead p o t e n t i a l l y tc 
some f r i c t i o n , some hard f e e l i n g s . We're 
s t i l l i n f o r some growing pains. 
Hunter: Overcoming some pockets o f r e s i s -
tance t o any implementation o f PSRO. I t h i n k 
t h a t the net r e s u l t [ o f PSRO a c t i v i t y ] w i l l 
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not be apparent u n t i l some s t a t i s t i c s have 
reached Washington and been evaluated, 
and t h a t e v a l u a t i o n process i s probably a 
year-and~a-half t o two years away. 
Nelson: I t h i n k t h e r e w i l l continue t o be a 
problem i n p h y s i c i a n p a r t i c i p a t i o n , [Par-
t i c i p a t i o n i s ] something w e ' l l have t o con-
t i n u e t o work f o r . A f t e r we've used up our 
f i r s t cadre o f leaders i n peer review 
( w e ' l l use them up over a p e r i o d o f t i m e — 
they're going t o be w i l l i n g t o put i n two 
or t h r e e years, and then they're going t o 
want t o get out and l e t somebody else do i t , 
because i t i s a b i g time commitment), then 
t h e r e w i l l be a problem i n f i n d i n g the 
second cadre—people who are w i l l i n g t o 
assume lea d e r s h i p and make t h a t commitment. 
I f you have 100 p h y s i c i a n s , maybe 90 are 
w i l l i n g t o submit t o peer review, but only 
20 are w i l l i n g t o be reviewers or organizers 
of review a c t i v i t y . This may be a d i m i n i s h -
i n g resource over time. I t h i n k t here w i l l 
continue t o be a problem w i t h t e r r i t o r i a l 
imperatives i n the l o c a l PSRO i t s e l f , con-
t i n u i n g challenges from s t a t e agencies, 
[and] i n some instances from h o s p i t a l admin-
i s t r a t o r s [who] w i l l become more and more 
threatened w i t h the empty-bed problem. 
They have mixed f e e l i n g s about t h i s because, 
on one hand, they want t o be responsible and 
promote greater e f f i c i e n c y , and, on the other 
hand, they've got t o balance the budget. 
And peer review threatens t h i s . 
Saloom: I t h i n k the biggest problem i s how 
we're going t o handle the other health-care 
p r a c t i t i o n e r s . We're going t o have t o b i t e 
the b u l l e t and take a stand on t h i s . Another 
b i g problem i s seeing [ t o i t ] t h a t the 
[coming] e v a l u a t i o n i s a reasonable one, 
[A l s o ] we're going t o have t o e l i m i n a t e some 
th i n g s we're doing a d m i n i s t r a t i v e l y . [For 
example,] the t r e n d i s toward l e s s i n d i v i d -
u a l case review; as we get our c o n t i n u i n g 
medical-evaluation studies o p e r a t i n g we w i l l 
end up a c t u a l l y reviewing and screening 
fewer cases. We w i l l see t h a t there i s no 
cost e f f e c t i v e n e s s t o [ i n d i v i d u a l case r e -
v i e w ] . The optimal achievable t h i n g i s t o 
cut down on the number of reviews we're 
doing, because what i s being done i s being 
done r i g h t . 
Saward: There are some s t i c k y problems i n 
areas t h a t s t i l l haven't begun p a r t i c i p a -
t i o n — s o m e o f [ t h e areas] r e s i s t i n g p a r t i -
c i p a t i o n . I don't look f o r any g i a n t prob-
lems coming up.B 
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